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the skin of the foot, the arc being completed in the cortex. Later the cen¬ 
trifugal fibers passing through the pyramidal tracts produce plantar flex¬ 
ion upon the stimulation of the skin. If the conductivity of the pyramidal 
tract is impaired or destroyed the tracts of earlier development resume their 
function and produce the dorsal flexion. 

3. Dementia Paralytica and Typhoid. —A man of 42, without syphilitic 
history, had a severe attack of typhoid fever. When he was able to leave 
his bed it was noted that his character had changed. He took interest in 
nothing; was careless about himself; complained of headache; slept little, 
and was sensitive to sounds. Later he complained of vertigo and ceaseless 
tinnitus. His speech was drawling; there was tremor of the muscles of 
the face and hands, but the pupils were normal. There was hypotonia of 
the legs, patellar clonus and increased Achilles tendon reflexes. His in¬ 
telligence was greatly diminished. His general condition was that of apa¬ 
thy. He gradually recovered and in the course of nine months was appar¬ 
ently perfectly normal and capable of returning to his work, which he 
performed satisfactorily. Foerster regards it as a case of post-typhoid 
disease of the central nervous system. 

4. Emotion and Hemiplegia.- —Rothmann believes that, in addition to 

the pyramidal tracts, there are other tracts in the spinal cord conveying 
impulses centrifugally. Whether these tracts are in a state of functional 
activity when the pyramidal tract is normal is a question that cannot be 
determined, but there is some evidence which shows that they are. When 
the pyramidal tract is destroyed it is possible that they become active. 
Complete relaxed paralysis occurs when not only the cortical but the sub¬ 
cortical centers are destroyed. If only the cortical centers are destroyed 
then the subcortical centers may become active and account for the hemi¬ 
plegic disturbances of movement. J. Sailer (Philadelphia). 

REVUE DE PSYCHIATRIE ET DE PSYCHOLOGIE EXPERIMENTALE 

(January, 1905.) 

1. Latent Uterine Infections in the Newly Delivered and Their Importance 

in Mental Medicine.—Visceral Insanity. Picqu£. 

2. Vesanic Dementia. Is it a Dementia? Toulouse and Damaye. 

3. Some Facts on the Mental Improvement Following Fever. Vaschide. 

4. A Case of Abstraction in a Dog. Pieron. 

5. The Metatrophic Treatment of Epilepsy. Kinberg. 

1. Uterine Infections. In this review of the phychoses of the post¬ 
partum period the acute septic infections are not considered. Fourteen 
cases are cited and discussed. All of these cases were surgically treated, 
with the result that six recovered, three improved and five were unim¬ 
proved. The article is a plea for systematic gynecological examination of 
insane women and surgical intervention when indicated. 

2. Vesanic Dementia. —Continued article. Will be abstracted when 
concluded. 

3. Mental Improvement following Fever. —Three cases are cited, one 
of maniacal excitement, one of depression and one of mystical delirium. 
The first two had attacks of la grippe, the third of pneumonia. In each 
instance the mental condition cleared up during the fever, the symptoms 
returning when it subsided. 

4. Abstraction in a Dog. —Of no interest to the alienist. 

5. Treatment of Epilepsy. —The method of treatment employed is the 
method of hypochlorization with the administration of sodium bromide. 
The conclusions reached are as follows: 

1. The treatment diminishes to a considerable degree the frequency and 
the intensity of the attacks, and appears to prevent completely status 
epilepticus. 
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2. It often exercises a happy influence on the habitual psychic state 
and prevents the clouded and delirious states. 

3. It influences oftentimes the symptoms of intoxication, caused prob¬ 
ably in part by the lack of sodium chloride. That fact indicates some cases 
when the method ought not to be applied: 

a. Affections of the heart. 

b. All patients with cardiac fatigue from special causes (nephritis. 

emphysema, etc.). 

c. Obesity (even acquired during treatment), cases when affections 

of the heart are imminent. 

(February, 1905.) 

1. Researches on the “Yellow Pigment” of the Nerve Cells. Marinesco. 

2. Vesanic Dementia. Is it a Dementia? Toulouse and Damaye. 

3. Animal Psychology. Henry Pieron. 

4. The Prophylaxis of Relapses in Mental Medicine. 

1. The Yellow Pigment of Nerve Cells.— The article begins with a 
historical review of the researches on this yellow pigment and the opinions 
founded thereon. The author thinks the time opportune for a critical study 
with the aid of the new methods of histology. Among these new methods 
three appeal to him as especially valuable: The Sudan stain, the method 
of Marchi, or rather of Buxh, and the new nitrate of silver method of 
Cajal. 

The factors that determine the appearance of pigment, and above all 
of yellow pigment, are numerous. Here are the principal: 

1. Age. The premature appearance of yellow pigment is a sign of pre¬ 
cocious senility. 

2. 'Nutritive disorders of the cell, such as progressive anemia of the 
nerve centers, the slow intoxications, nerve sections not followed by repair, 
and various degenerations which hinder the repair of the chromatophilic 
elements. 

3. The formation of pigment accompanies all states of pathological 
degeneration. 

The author does not think the yellow pigment is fat or a body allied 
to it, as supposed by Obersteiner. The yellow transformation is slow, while 
fatty degeneration is an acute process, such as observed in phosphorous poi¬ 
soning. Miilhmann believes also that it is of a fatty nature, and Roth- 
mann and Ohner classify it as lipchrome. This is based largely on the 
reactions it has in common with myelin. The author admits that the pig¬ 
ment contains lecithin, a body always accompanying fat, but does not think 
it a lipochrome; it does not show the chemical reaction of lecithin. 

Practically nothing is known of the function of the yellow pigment, 
while two theories have been advanced as to its origin: 1. It appears in the 
fundamental amorphous substance of the cell as the product of cellular 
activity, either of a regressive nature, that is to say, resulting front decom¬ 
position, or from the increase in the albuminoids found there. 2. It results 
from the disintegration of the chromotophilic substance or the destruction 
of the neuro-fibrils. 

Yellow pigment thus constitutes a normal product in the lives of cer¬ 
tain cells, while in certain pathological conditions the quantity of pigment 
assumes considerable proportions, the limits between normal pigmentation 
and pigmentary degeneration are not easy to trace. 

2. Vesanic Dementia. —It has for a long time been usual to speak of the 
terminal conditions of the vesanias, such as the manias, melancholias, per¬ 
secuted, hypochondriacs, in which after a long course incoherence super¬ 
venes, with perhaps automatic gestures and untidiness as dementia. An 
examination of some of these cases has shown, however, that the memory 
is more profoundly disordered than diminished. Early writers vaguely saw 
a difference between the dementia terminating the organic affections of 
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the brain and that terminating the vesanias, particularly Baillarger, who 
described these two categories, and Griesinger, who writes of the latter, 
“The ideas are dissociated and the signs in disaccord with the ideas; but 
the intelligence is not abolished, and the exercise of the intellect is quite 
active.” 

Many vesanic dements in the midst of their incoherence give correct 
answers to questions, while at other times the answers are erroneous. This 
proves that the knowledge is present all the time, and it seems more logical 
to avoid the name of the dementia, which indicates a permanent, destructive, 
organic change in the brain, and call these cases of confusion. 

Confusion often complicates the picture in paresis and makes the de¬ 
mentia appear much more profound, and Regis believes that many of the 
cases of dementia pnecox, particularly those that recover, are cases of con¬ 
fusion—pseudo-dementia praecox. 

For the purpose of demonstrating whether there really is a distinction 
between organic dementia and confusion the authors have devised some 
clinical tests. These tests comprise five series of simple questions in 
geography, history, simple calculations, and terminating with an easy syllo¬ 
gism to test the judgment. The ordinary school knowledge is avoided. 
The examination is conducted three times in each case and the results 
studied. 

The classes of cases were studied—paretics, vesanics and aged vesanics 
constituting an intermediate grade. As a result of these studies the authors 
do not attempt to erect a law, but simply to emphasize the distinction of 
the two classes by showing the minimal intellectual enfeeblement of the 
vesanics and the preponderance among them of a state of confusion. 

3. Animal Psychology. —Of no interest to psychiatrists. 

4. Prophylaxis of Relapses. —This is a page quoted from Erquirol’s 
“Des Maladies Mentales.” In it this noted alienist lays great stress that 
relapses are often preceded by moral and physical disorders, and he calls 
attention to the great necessity that confronts the person who has suffered 
from an attack of insanity of avoiding all such exciting causes. 

(March, 1905.) 

1. Researches in Pedagogic Psychology. Henri Pieron. 

2. Predisposition and Direct Causes in Mental Etiology. E. Maraudon he 

Montyel. 

3. New Method of Ramon y Caja! for Staining Myelin Fibers. Mar¬ 

ch A Ul). 

1. Pedagogic Psychology. —A review largely of exerimental studies on 
school children. 

2. Predisposing and Exciting Causes. —The author does not believe that 
an exciting cause alone is enough to produce a psychosis—the soil must 
have been prepared. In closing, the author speaks of certain exciting causes 
of mental disease and the fact that they imprint their peculiar characteristics 
upon the attack. Alcohol and epilepsy are examples of such, and he thinks 
typhoid and Parkinson’s disease also produce a distinctive mental symptom- 
complex when insanity results. 

3. New Method of Staining Myelin Fibers. —This article is purely tech¬ 
nical—describes a detailed process in its different stages. 

W. A. White (Washington. D. C.). 


MISCELLANY 

Extirpation of the Gasserian Ganglia. Harvey Cushing (Journal A. 
M. A., March 11, 18, 25 and April 1 and 8). 

The author discusses various operative methods for dealing with the 



